Like most serious illness in childhood, epilepsy is important not only for its immediate effects on the child's life but for its long term implications. In general, serious illness in childhood is potentially damaging to other aspects of the child's life as well as to health because of its effect on school progress and social contacts; but epilepsy has a complication of being a frightening illness both when it is observed and by repute. The child with epilepsy therefore experiences the development of a sense of "differentness" in the treatment of him or her by other people' and comes to realise that this illness will impose limitations on certain choices in life, particularly occupation. Clinician's awareness of these potential problems may be seen in the general reluctance to make, and to make known to parents, the diagnosis of epilepsy in childhood.2 3 Thus it may be argued that what sociologists often call stigma develops both as a result of the public image of an illness and also because of the changes in the patient's self-concept and in the family's concept of the child that follow the first declaration of the diagnosis.
But over and above its image, epilepsy is very often a disabling condition, rendered especially disturbing because of its unpredictability. Other Graham and Rutter."' Table 1 shows the incidence of epilepsy by age of onset. The figures given are population estimates, obtained by statistical weighting to compensate for the sampling procedure described above.
The present study is unusual in that it includes epileptics with age of onset ranging from the earliest years to the mid-20s, a fact which must be taken into account in the interpretation of findings about the effects of stigma. Children whose epilepsy was diagnosed before or during their school years (33 of the 46 cases) will already have lived a long time with the illness when they come to apply for jobs. They will thus have lived through adolescence with epilepsy, and we argue below that this is a time of greatest risk of stigma as well as vulnerability as far as formal qualifications are concerned. The 13 cases whose onset was diagnosed after 15 years may thus have improved life chances when compared with the cases diagnosed earlier in life.
SCHOOL LIFE
We have already compared the achieved educational level of children with epilepsy with those of two sets of controls, selected from the healthy members of the cohort and matched for sex, father's social class, and area of residence at age 4.9 Educational qualifications of the complicated and uncomplicated cases taken together were significantly lower than those of their controls (Wilcoxon matched pairs test, p<0-05), but this was not true for the uncomplicated group alone. In addition, those with early age of onset (before 15 Having established the importance of the visibility score, it is then necessary to know whether it is associated with the poorer educational qualifications of the whole group with epilepsy. This was assessed first in a bivariate manner using the 19 individual ratings that comprised the social visibility index. These ratings were divided into those describing children's behaviour with others, their behaviour as individuals and their attitudes to work. Behaviour with others was concerned with roughness and with making friends, and on both indicators children with Nicky Britten, M E J Wadsworth, and P B C Fenwick epilepsy were distinguishable from others. Those with epilepsy were more often rated as frightened of rough games when compared with others, especially if they had complicated epilepsy, and they were also less likely to make friends.
The behaviour and attitudes to work of children with epilepsy were more often reported as extreme by their teachers. They were more often reported as attention-seeking than others, but also as inclined to avoid attention. Similarly, they were over-represented among both those reported as daredevils and more fearful, over-competitive and diffident, gloomy and sad, timid and aggressive, and among those reported as disobedient and difficult to discipline. They were more inclined to be rated as unduly resentful of criticism, likely to daydream or be especially attentive, likely to be extremely energetic or always tired, to be poor and lazy workers or very hard workers, and more often they were seen as telling lies when compared with others. In other words, children with epilepsy were reported as different from others in these aspects of behaviour at school, and this is accounted for by the children with complicated epilepsy in almost all these behaviour ratings.
However, none of the associations between the individual ratings and epilepsy attained statistical significance except for the aggressiveness and attention-seeking scores. The findings are summarised in table 3 which shows the relation between epilepsy and the visibility score. A higher proportion of the children suffering from complicated, as compared with uncomplicated, epilepsy were rated as visible by their teachers. However, this relation does not attain statistical significance either.
To assess the importance of visibility for the children with epilepsy, another multivariate log linear analysis was performed which this time also included the distinction between children with and without epilepsy. The associations between visibility 
Conclusions
Data from a national birth cohort study have been used both to make a comparison between aspects of the school life and later achievements of children with epilepsy and those of other children, and to assess the role of social visibility at school. It was expected that the effects of stigma, if they could be detected, would be evident in our index of visibility. The present analysis has failed to demonstrate that social visibility is an important characteristic of the majority of children with epilepsy (the uncomplicated group) for either educational or occupational achievement at age 26. In other words, there was no evidence for the damaging effects of stigma for the group with uncomplicated epilepsy: it was, by and large, not possible to draw conclusions about the complicated group because of small numbers. Thus, it may be concluded that those apparently least affected, in terms of the outcome indicators used in this study, are those whose epilepsy was uncomplicated and those whose epilepsy was first diagnosed after the age of 15 years. It comes as no surprise to find that the complicated group may be affected, but it goes against popular expectations to find that the majority of children with epilepsy were not apparently regarded as different by their teachers, and did not differ significantly from other children from comparable backgrounds in terms of their education and qualifications. Like Harrison and Taylor' and MacIntyre7 we also found epilepsy much less disruptive of achievement in education and occupation than might have been expected. However, the stress of such a chronic illness as epilepsy may be revealed by our finding that those with epilepsy were at greater risk than others of emotional disturbance in early adult life. We shall in due course have the opportunity to look at emotional stability again in later life.
Of course, these findings should not be seen as evidence that stigma is not to be found in this population. It may simply show that the outcome variables used here are not especially sensitive to stigma. An opportunity to look for possible stigmatisation will soon be provided by data recently collected on self-concept and on self assessment of life chances, as well as on periods of unemployment, collected on all cohort members when they were 36 years old.
But the evidence presented here is reassuring in that occupational achievement seems to have been relatively little affected by the experience of childhood epilepsy.
